5. No.300

Y.

10.48

! BIRTH NO.

FLEBOCT 1 1952

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI 32770

STANDARD CERTIFICATE OF DEATH State File No
31 8 PRIMARY REG. DIST, NO.]_O_%.. Registrar's No__.g-'?...ér?....

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. STATE MO/ b. COUNTY adwniowion}.

b. CITY (M cutalde sorpurate limits, weits RURAL and give

¢, LENGTH OF

c. CITY (If outalde corporate limits, write RURAL and eive townahip)

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b), and {¢)

*This does not mean
the mode of dying, such
or Azort follure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

rize to the above couse (a )} efat
the tnderd last.

ying couse

MEDICAL C

OR . - STA oo OR
TOWN St. Louis: et STAY Gaminsell - y5wn - St. Louis é 7
FH%‘SLP%‘BA“I‘.EOOF {If not in bospital or institution. give strest wddress of loeation) dll\%rl;*REEESrS {If rural, give Jocation)
INSTITUTION 5726 Lgbadie Ave 5726 labadie Ave
3.I:I;JEAME OF 8. (First) . b. (Middle) c. (Last) 4, Da}g (Month)  (Day) (Year)
{ Type or Print) Edgar L. Brockhan DEATH  Sept, 17, 1952
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH , AGE (In years| I¥ OHOER | TIAR | F WDER 10 sy,
\ WIDOWED, DVORCED (Specity} last birthday) Mon:h' Days | Hours | Min
Male | White | ried / _ I 68 l
10a, USUAL OCCE‘P'ATION J‘clmdml; u_n:. KIND OF BUSINESSD?JET _II{"E " .BIR'I.'HPLA(.‘E (City «ad State or Forsign &.7,, 7 lngLTP:TERU{?vaAT
shoe Worker Self Employed Sommerville, Y11.
!IS-. FATHER' S NAME ' . 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR W¥|FE
Henry Brockhan } Rebe .
I5. WAS DECEASED EVER IN L), S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
{Yes, 0o, oy unkaown)} | (If yes, xive war or dates of service) NO.
3 199-36-8340 ‘

ERTIFICATION . |mﬁm
(@ éa—ro-q d——‘f /LV-.'-; *‘-"D-‘—n .

Gosrat Lopofly Savomia |+

Morbid eonditiona, if any, ,m,., DUE TO (b)

DUE TO (c) #ﬂ}n"m

caae, infury, or compli
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizeare or condition causing deafd.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN
TION
ves (] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.q.. lnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Bonws, farm, fasiory, riret, offios bidz., st0.) .

HOMICIDE
21d. TIME’ (Month) {(Duy) {(Year) (Hour) 2Me. INJURY, OCCURRED 21f. HOW DID INJURY OCCUR?

., . wmuu ROT WHILE
“INJURY : AT WORK | 9 2{)

alive on

2. I hereby y d 1 attended the deceased from ”# 6"/6 {
, 18— , and that death occurrcd al

15 to 9'/"7/~5"'/19 ", that I last saw the deceased

Prom the causes and on the date siated above,

IGNATURE (Degreo ot title)
WoN %M,, Y

T

WRITE PLAINLY—TUSBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ot g |

DATE

DATE REC'D BY LOCAL

SEP.4 8 1992*

15

e

ATURE

/

K Y

24c, NAME OF CEMETERY OR CREMATORY

ept.20,1952 Laurel H

BAR'S SI

24d. LOCATION (Olty, town, or county) ° (Stals)

i1l Gard

25. FUNERAL DIRECTOR' S S1GNATURE aborfss

')Ad

i msed Emb. N

Fred C. Henke 4811 Wash ton Blvd

on R Side)




[ . — -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........................................ , Studont Embalmer No.

L'/,.é'_.{_.-_._. f .:._g../éé.z:ﬁ:é:mlm_._—-‘_._..
se/ balmer No.....fé/ aﬁ_' res v nereneermet
P. 0. Add:us#i/%&,“j AL ......

MNote: The above MUS‘I' BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fict should be 20 stated above.

working under my persona! supervision,

Student c.usecsveacsnnanen serarsunaransanas
Student Embalmer

® A . - -




